Shame is a universal living experience that is just beginning to be explored within the discipline of nursing. Development of a broad understanding of shame is needed to aid nurse researchers in clarifying this phenomenon from a nursing perspective. Pursuant to this goal, the author in this article reviews the extant literature on shame from the disciplines of nursing, psychology, sociology, philosophy, and theology. Three themes that emerged from the scholarly literature were (a) shame propels miring in paralysis, (b) shame captures the illusionary seen-unseen, and (c) shame permeates the struggle for identity.
Shame has been written about extensively by scholars across many disciplines and yet remains poorly understood, particularly from a nursing perspective. Within nursing, shame is just beginning to be explored (Shaughnessy, in press ). Much of the shame research that has been conducted in nursing is quantitative and focused on determining whether, and to what degree, shame is correlated with various health conditions (Kim & Im, 2015; Koç & Çinarli, 2015; Puharić, Borovac, & Petrov, 2015; Saint Arnault & O'Halloran, 2016; Wang et al., 2015) . Qualitative studies have been conducted by nurse researchers who found shame to be a theme in the experience of a wide variety of health situations (Cleveland, Bonugli, & McGlothen, 2016; Gilmartin, 2013; Hawkins, 2017; Kantrowitz-Gordon, 2013; Lee, Li, Iamsirithaworn, & Khumtong, 2013; Navab, Negarandeh, Peyrovi, & Navab, 2013; Olsson & Berterö, 2015; Pollard, Fitzgerald, & Ford, 2015; Sparapani, Jacob, & Nascimento, 2015) . However, within the quantitative and qualitative nursing studies, the concept of shame has not been explored in-depth. In fact, even in these studies, shame is discussed from the perspective of psychology or sociology, not nursing. Parse (2010) is the only nurse theorist who has explicitly integrated the phenomenon of shame in her theory. From a humanbecoming perspective, shame is a tenet of dignity and is described as "the explicit-tacit knowing of dishonor, the nonbeing with a deep sense of not conforming to valued personal expectations and expectations of others" (Parse, 2010, p. 259) . The concept of shame has been discussed in some depth within nursing by McFall and Johnson (2009) , who examined shame using Walker and Avant's (2005) method of concept analysis. Through the process of concept analysis, McFall and Johnson (2009, p. 58) determined the attributes of shame to be physical expressions (lowered gaze), feelings of worthlessness, low self-esteem, and alienation. Based on their understanding of the ubiquitous nature of shame, these authors argued that there is a strong need to "establish the concept of shame as part of the discipline of nursing and enhance nursing knowledge of this concept" (McFall & Johnson, 2009, p. 62) . Chilton (2012) also used the Walker and Avant (2005) method to clarify the concept of shame for nursing. According to her analysis, the attributes of shame were "covering" and "negative self-evaluation" (Chilton, 2012, p. 6) . Covering is described as what the individual does to hide the focus of shame from self and others; a barrier is created to obstruct the unveiling of something shameful. Negative self-evaluation is related to judging oneself as worthless and feeling alienated. Chilton (2012) concluded her analysis by discussing the importance of developing a discipline-specific understanding of shame, noting that nurses must remember "their basic responsibility [is] to accept others without judgment, including self-acceptance" (p. 8).
Clearly, nursing is just beginning to identify shame as an important phenomenon of concern and define it from the discipline's unique perspective. However, in other disciplines, shame has a much longer history. In keeping with the aim of advancing nursing knowledge of shame from a unitary perspective, a review of literature from nursing, psychology, sociology, philosophy, and theology was conducted using the terms shame and ashamed. The databases chosen for the search included the Cumulative Index to Nursing and Allied Health Literature (CINAHL), PsycINFO, SocINDEX with Full Text, Philosopher's Index with Full Text, ProQuest Dissertations & Theses Global, and others. Many current articles written on the topic of shame also assisted in providing pertinent historical references, which were reviewed indepth as well.
Emerging Themes of Shame
After exploring many sources across a variety of disciplines, three themes emerged: (a) Shame propels miring in paralysis, (b) shame captures the illusionary seen-unseen, and (c) shame permeates the struggle for identity (Shaughnessy, in press ).
Shame Propels Miring in Paralysis
The sense of being stuck and unable to move forward was a notable theme that emerged from the philosophical, sociological, psychological, and nursing literature. Philosophy scholars Deonna, Rodogno, and Teroni (2011) asserted in their book In Defense of Shame: The Faces of an Emotion that "a good account of any emotion should ideally illuminate the fact that 'it feels a certain way' to experience it" (p. 107). Their extensive review of shame research led them to conclude that when an individual feels ashamed, there is a sense of impotence, paralysis, helplessness, and lack of control (Deonna et al., 2011, p. 108) . This feeling makes sense intuitively considering that Deonna et al. (2011) theorized that shame stems from negative self-evaluation resulting in a "subject's painful sense of her own incapacity to live up to, even minimally, the demands consubstantial with one or some of the values she is attached to" (p. 98). Another scholar from the discipline of philosophy, Thomason (2015) , supported this perspective on shame by pointing out that individuals often feel ashamed over aspects of themselves that they cannot control. Thomason (2015) explained that "our bodies, our intelligence, our grace (or lack thereof), our families, and our socioeconomic status are all things over which we have little influence" (p. 13), yet they may bring about shame. When individuals view themselves as being flawed or unworthy, especially in ways that are perceived to be out of their direct or immediate control, they often feel unable to escape their shame. Prominent philosophy scholar Taylor (1985) stated that while the individual may in time make accommodations to ease the pain of shame, these actions "cannot alleviate the feeling of helplessness at the moment of feeling shame" (p. 68).
Philosopher Guenther (2011) also discussed the sense of paralysis that is significant to the shame experience. Guenther (2011) claimed that shame strikes at an individual's connections with supportive others and simultaneously undermines a sense of agency. As a result, "shame attacks the very resources that one would need in order to resist shame" (Guenther, 2011, p. 24) . Guenther (2011) further wrote that since feeling ashamed is experienced as "the sense of being out of place, judged by others as unworthy, unwanted or wrong-not only in this or that particular action but in one's very existence- [it] leaves the shameful subject nowhere to be, and yet nowhere to hide or escape" (p. 23). In other words, the individual is stuck, trying to become silent and invisible, while anguishing in the fear and anxiety of shame.
Well-known social work researcher Brown (2006) also discussed the significance of feeling mired in the shame experience. Brown (2006) conducted a qualitative study on shame using grounded theory methodology with 215 female participants representing a wide range of ages and various racial backgrounds. After conducting a lengthy analysis of the interviews with these women, Brown (2006) determined that feeling "trapped" and "powerless" were central themes in the experience of feeling ashamed. She noted that "in the midst of experiencing shame, it appears that it was very difficult for the participants to produce an effect that could effectively counter shame" (Brown, 2006, p. 46) . Therefore, while shame is widely acknowledged to be painful and drives a strong desire to escape, individuals feel paralyzed by it.
Sociology professor Katz (1999) similarly described shame in his book How Emotions Work. Katz wrote that "part of what distinguishes shame is a sense of incapacity for action" (p. 144). There are a couple of notable reasons for this feeling of incapacity. According to Katz (1999) , an individual feels ashamed when some undesirable truth about one's fundamental character is revealed to the self or others. However, the exact features of this truth often remain mysterious to the individual. In shame, individuals tend to imagine how others may judge them, knowing that it is impossible to ever fully comprehend the perspective of others. The element of mystery makes it difficult for individuals to fully confront the source of their shame. In addition to the mysteriousness that surrounds sources of shame, individuals are also rendered powerless when feeling ashamed; the feeling is impossible to control especially when it is connected to others. Katz (1999) gave the example of a student who "reported shame about his father, who sported a ponytail and rode a motorcycle, and shame about feeling this shame" (p. 153). It is difficult to escape the shame triggered by association with others who are somehow linked to oneself in ways that are out of the individual's control. As a result, the individual remains stuck in the experience of shame, feeling unable to move beyond it.
In the discipline of psychology, much has been written about the incapacitating effect of shame. Karlsson and Sjöberg (2009) used a combined phenomenological-psychological and hermeneutic method to explore the meaning of recalled shame experiences for 12 adult men and women. Interestingly, they found that shame is experienced as a "frozen now" (Karlsson & Sjöberg, 2009, p. 344) . In the moment when the individual is experiencing shame, time is perceived to stand still, and there is an inability to act. One participant in Karlsson and Sjöberg's (2009) study recalled a shameful experience wherein he drank too much when out one night with his coworkers. The following day he could not remember what he had said or done and was ashamed when hearing his coworkers recall his behavior during a coffee break at work. After reflecting on the shame experience, the participant stated, "I should have replied to this situation better and sort of stood up for myself better" (Karlsson & Sjöberg, 2009, p. 346) . One can infer that the participant felt unable to stand up for himself in the moment due to the paralyzing effect of shame. Another participant described the physical sensation of shame as sitting "completely quiet, paralyzingly heavy and perspiring in my body" (Karlsson & Sjöberg, 2009, p. 349) . Karlsson and Sjöberg (2009) described shame in their analysis as "the opposite of freedom" and "a feeling of being restricted and imprisoned" (p. 346).
Renowned psychoanalyst H. B. Lewis (1987) , who wrote the seminal book on shame for modern psychology, likewise described feeling ashamed as "a sort of slavery" (p. 1) that has the consequence of "paralyzing the self" (p. 17). H. B. Lewis (1987) wrote that shame feels like a primitive, uncontrollable physical and emotional reaction that the individual often perceives to be impervious to rational solution. Unlike guilt, for which individuals can make amends and move past, moments of shame resist repair and often arise unbidden in one's memory to torment the self over and over again. For example, shame often arises repeatedly in adulthood for individuals who experienced shameful episodes in childhood. In the now-moment of feeling shame, the individual experiences the situation passively, silently; as H. B. Lewis described it "not in control but overwhelmed and paralyzed" (p. 19). H. B. Lewis (1971) recalled a situation with a psychiatric patient who felt ashamed of his fear of approaching women. The patient believed the fear to be irrational and stated, "I don't see why I should be frightened … they're only people … they have their weaknesses, too" (Lewis, 1971, p. 307) . Despite his attempts to convince himself to take action toward developing a relationship with a woman, the patient continued to feel paralyzed by the shame of his earlier encounters with women. He stated, "I have made attempts … went out with girls … I never made love to one … I tried but nothing happened except that my knees started to shake … I didn't try again afterwards … I wouldn't repeat that" (Lewis, 1971, p. 307) . The patient lamented that he felt he was wasting the best years of his life but noted that rationalizing the situation did not alleviate the shame that kept him stuck in place, unable to move forward toward the life he wanted for himself (Lewis, 1971) . Kaufman (1996) , another prominent psychologist and noted expert on the phenomenon of shame, also discussed this "binding effect." He described the typical experience of feeling ashamed as follows:
Sustained eye contact with others becomes intolerable. The head is hung, spontaneous movement is interrupted, and speech is silenced. Exposure itself eradicates speech, thereby causing shame to be almost incommunicable to others. (Kaufman, 1996, p. 17). In the moment of feeling shame, the individual is paralyzed and longs to be able to disappear (Kaufman, 1996) . Van Vliet (2008) , also from the discipline of psychology, similarly wrote that "shame leaves the individual feeling paralyzed in the face of judgment or attack and powerless to influence others' actions and opinions" (p. 237). Van Vliet (2008) conducted a qualitative study with 13 adults using grounded theory methodology to explore individuals' perceptions of bouncing back from a shameful experience. One participant described the difficulty of moving on from a shameful experience by stating, "I was busy running my life and just trying to succeed, continuing on as if this didn't happen. . . . But it kept coming back to me in the pit of my gut, sort of at four in the morning-those kinds of horrific experiences where you wake up and you know that people know, or you just know that you've been found out" (Van Vliet, 2008, p. 240) . This statement illustrates the feeling of being mired in shame, unable to escape from it even after some time has passed.
In nursing, Parse (2016) also found this theme of miring in paralysis in her exploration of living shame in her study with the humanbecoming hermeneutic sciencing method to examine the film The Lives of Others. The film takes place in East Germany, known then as the German Democratic Republic, in 1984. During this time, the German people, particularly those involved in the cultural sector such as artists and actors, lived in constant fear of being accused of speaking against the government. In the film, a drug-addicted actress is involved in an intimate relationship with a highranking German government official. After a rendezvous with the official, the actress returns home to her boyfriend, a famous playwright, and is overcome with shame. Illustrating the depth of her suffering, the actress "took her pills, and lay on the bed in a fetal position trying to escape her shame of the moment" (Parse, 2016, p. 132) . This stillness and desire to disappear is central to feeling ashamed.
Nurse scholar Hawkins (2014) , in her dissertation on feeling disrespected using the Parse research method, found that women who felt stigmatized for their weight experienced a binding effect in terms of speaking and connecting with others when immersed in shame. In this case, the paralysis is often verbal, if not necessarily physical. Hawkins (2014) had dialogues with 10 women for her study. One participant, Elizabeth, said that she never felt that she fit in with any group of people, and as a result, she "didn't want to go places" and would try to become invisible by wearing dark clothing and quietly reading in between two garages during school recess as a child. As an adult, Elizabeth stated that "people who are obese do not stand up for themselves because they're embarrassed" (Hawkins, 2014, p. 98 ). This silence unfortunately seems to prolong shame. Another participant, Margaret, discussed how feeling ashamed prevented large-bodied women from reaching out for help (Hawkins, 2014, p. 103) . She stated that when an individual experiences disrespectful treatment from a healthcare provider in particular, the individual loses hope that there will ever be a place to seek help that is safe from shame. As individuals become increasingly sensitized to shaming situations, the desire to become silent and still, while limiting interactions with potentially judgmental others, is overwhelming. This is evidence that shame propels miring in paralysis.
Shame Captures the Illusionary Seen-Unseen
Shame is a ubiquitous emotion that people experience from a very early age. As such, it may seem obvious what shame is and how it works. However, as philosophers Deonna et al. (2011) warn, "the easy availability of this intuitive knowledge should not obscure the fact that emotions are complex phenomena" (p. 4). While individuals may "see" shame early, often in life, it remains "unseen" in many ways. For one thing, there is still disagreement on what shame is (Maley, 2015; Scheff, 2015; Thomason, 2015) . As philosophy scholar Solomon (2008) noted about emotions, "just when it seems that an adequate definition is in place, some new theory rears its unwelcome head and challenges our understanding" (p. 3). This statement certainly rings true regarding shame. Sartre (1993) believed that in order for shame to occur, an individual must experience being seen as dishonorable by another. One of Sartre's classic examples of shame is that of a man making a vulgar gesture. When the man realizes that someone has seen him do it, he consequently feels ashamed. One can infer that it was only the presence of the other person that co-created the feeling of shame in Sartre's example. If the man had not been observed making the vulgar gesture, shame would not have arisen. In addition to promoting the idea that shame requires the presence of another, Sartre (1993) also specifically disagreed with those who claimed that shame was based on self-reflection. However, philosopher Taylor (1985) disputed Sartre's notion that shame requires an audience and contended that shame is grounded in self-reflection and self-judgment. Taylor (1985) wrote that:
A person feeling shame judges herself adversely. This judgement is brought about by the realization of how her position is or may be seen from an observer's point of view. But there is no reference to such a view in her final self-directed judgement. … Thinking of herself as being seen in a certain way has revealed her to herself as inferior to what she believed, assumed, or hoped to be. (Taylor, 1985, p. 68 ).
Regardless of whether shame is triggered by self-reflection and self-judgement or imagining how one appears through the eyes of others, philosophy scholar Maibom (2010) stated that "the most common view about shame is that it is an intensely negative emotion directed at the self as result of having failed to live up to some standard, ideal, or norm" (p. 568). However, other intriguing theories of shame have been circulated as well. For example, philosophy scholar Maley (2015) wrote in his dissertation On the Nature of Guilt and Shame that "shame is the emotion of being dominated by others, or even a part of our self" (p. 1).
Each of the differing accounts of shame recounted above arose from the discipline of philosophy. However, neither psychology, sociology, theology, nor nursing have reached a consensus on the definition of shame. Sociologist Katz (1999) wrote that "the experience of shame refracts in so many shades of feeling and takes such diverse metaphoric shapes that the literature is filled with contrasting definitions of the phenomena, each definition stressing elements that assist the author's objectives for shaping therapy, developing sociological or psychological theory, or making a philosophical argument" (p. 147). While the defining features of shame are difficult to pin down, its nebulous nature is just one of the reasons that shame remains relatively illusive and unseen.
The stigma of shame forces it to remain hidden. Sociologist Scheff (2014) , social work scholar Brown (2006) , and psychologist Kaufman (1996) have all argued that shame is considered taboo in modern American culture. Scheff (2014) specifically advanced the idea that "hidden shame is by far the most frequently occurring emotion in modern societies, yet usually invisible" (p. 130). Kaufman (1996) stated that "the taboo on shame is so strict in this culture that we behave as if shame does not exist" (p. 46). Brown (2006) wrote that "although shame is one of the most primitive and universal of human emotions, it is often still considered a taboo topic among researchers, practitioners, and clients" (p. 43). Psychiatrist Broucek (1991) explained that because shame is painful, people try to avoid discussing it or thinking about it; even another's shame can be experienced vicariously.
In healthcare, this can mean that providers find ways to discourage individuals from sharing shameful information. In Hawkins' (2017) study on feeling disrespected, one participant described how she risked opening up to her doctor by telling him that she had been raped. Her description of how this played out was as follows:
He said, "Well that's really weird, overweight women usually don't get raped." I shut down completely. All I thought was, I'm leaving, and I did. I didn't trust a provider for years and I did not go in for help, I wouldn't tell anybody about it; I was so shamed. (Hawkins, 2017, p. 155) Huber (1983), a biblical scholar, noted that individuals learn to conceal their shameful experiences due to "the threat of contempt, ridicule, scorn, rejection, abandonment, loss of social position, and social exclusion" (p. 4). Parse (2010) discussed how individuals show their awareness of dishonor "with ways of speaking-being silent and moving-being still" (p. 259). When individuals are discouraged from telling their stories of shame, they often choose disconnection and silence. However, while it may be unseen in the moment, their shame remains and surfaces in living the illusionary seen-unseen paradox.
The propensity to avoid talking or thinking about shame is so strong that individuals often cannot clearly identify feelings of shame in themselves. Brown (2006) discussed how the element of confusion manifested in her study participants, clouding their awareness of shame. She noted that "shame often produces overwhelming and painful feelings of confusion, fear, anger, judgment, and/or the need to hide. … It is difficult to identify shame as the core issue when trying to manage these intense feelings" (Brown, 2006, p. 46) . H. B. Lewis (1971) noted the same occurrence in her psychiatric patients. In her practice, H. B. Lewis (1971) observed that individuals were more easily able to identify feelings of worthlessness or self-hatred in themselves than shame.
Part of the issue, as Scheff and Mateo (2016) discussed, is the extensive use of circumlocutions in Western culture to avoid speaking about shame directly. Individuals, including researchers, speak or write about shame without actually using the words shame or ashamed. For instance, Scheff and Mateo (2016) have argued that explorations of the phenomenon of stigma are really studies on shame. Psychologist Frie (2011) noted that "human experience is forged within culture, and it is through culture and language that we understand, interact, and make sense of the world around us" (p. 178). Shame is taboo in modern Western culture today in the same way sex was taboo in the 19th century (Scheff & Mateo, 2016) . Journalist Bowman (2002) noted that while previous generations felt comfortable talking about shame and honor, in the current American culture these terms seem old-fashioned and have fallen out of use. The reason for this, Bowman (2002) suggested, is that modern American society has placed an extremely high value on individual autonomy, which contrasts with the social value of shame. It seems less acceptable now than in previous generations to be concerned with what others think or have self-doubt. This Western cultural bias is described well by Probyn, professor of gender and cultural studies at the University of Sydney:
Other negative emotions, such as anger or rage or guilt or sadness, are regularly discussed in both popular and academic accounts. But shame makes an appearance only in discussions about pride, and then only as a shameful feeling. National pride, black pride, gay pride, and now fat pride are all projects premised on the eradication of shame. (Probyn, 2005, p. 2) Psychology scholars Mesquita, De Leersnyder, and Boiger (2016) wrote about how the existence of cultural norms and ideals regarding shame contribute to hiding it. They contrasted the American culture, with its focus on individual achievement, to the German culture, which they described as "more focused on universalism (respect for everybody and everything), harmony, and equality" (Mesquita et al., 2016, p. 402) . The effect of these cultural norms can be seen in the use of language. Boiger, De Deyne, and Mesquita (2013) conducted a study in which they compared the number of instances in which shame was portrayed in 19 best-selling children's books from the United States with the same number from Belgium. The researchers found that 26.3% of the Belgian books contained at least one instance of shame, while the American books contained none (Boiger et al., 2013) . Anger, however, was found in the books from both countries.
The cultural taboo on shame has not only had an impact on individuals and society but research as well. In 1971, psychoanalyst H. B. Lewis wrote that since shame had been relatively ignored by researchers at the time she wrote her seminal book on the topic, there was "no developed body of literature on the subject from which we could draw information directly" (p. 497). Several decades later, in the field of psychology Gross and Hansen (2000) noted that "compared to other affective states (anger), relatively little is known about shame" (p. 898). In sociology, Scheff and Mateo (2016) stated that "shame and its siblings are much less discussed than other emotions, not only by the public, but also researchers" ("Reclaiming Shame" section, para. 1). In philosophy, Maley (2015) stated that "the nature of shame is poorly understood" (p. 33). In nursing, only Parse (2010) has explicitly incorporated shame in her nursing theory. It is a tenet of dignity; it is "humiliation with dishonoring human worth" (Parse, 2010, p. 258) . However, the tide may be turning as shame is becoming increasingly difficult to ignore.
Christian scholar Crouch (2015) warned that with the new omnipresence of the internet and social media, shame is becoming a powerful force in Western society, though it is still relatively unseen. There is no longer a firm boundary between what is public or private. Thus, the anxiety associated with being potentially dishonored can feel relentless. Crouch described the modern social experience as follows:
As our social network chimes, blinks, and buzzes with intermittent approval, we are constantly updated on our success in gaining public affirmation. But having attracted us with the promise of approval and belonging, the personal screen can just as easily herald exclusion and hostility. … And oddly enough, this contemporary fusing of public and private is reconnecting us to one of the most striking features of cultures we consider traditional and premodern: the importance of shame. (Crouch, 2015, p. 34) Since shame is a universal human experience, whether or not cultural forces work to hide it or reveal it, the phenomenon exists. On the positive side, as shame continues to be uncovered, there is the increased potential for knowledge about it to grow. New York Times journalist Brooks (2016) claimed that perhaps the Western world could benefit from increased visibility of shame. Brooks (2016) wrote that perhaps "this new shame culture might rebind the social and communal fabric. … It might reverse, a bit, the individualistic, atomizing thrust of the past 50 years" (p. A29). Nonetheless, shame captures the illusionary seen-unseen paradox.
Shame Permeates the Struggle for Identity
The various ways in which shame is interwoven into the struggle for identity have been widely discussed in the psychological, philosophical, sociological, and nursing literature. In the discipline of psychology, Kaufman (1996) wrote of shame that "no other affect is more central to identity formation. … Answers to the questions, 'who am I?' and 'where do I belong?' are forged in the crucible of shame" (p. 5). Similarly, philosophers Deonna et al. (2011) wrote that shame is not only about "failing to be who we want to be," but it is also related to "our instantiating an 'unwanted identity'" (p. 87). Social work scholar Frost (2016) described how the increasing "dehumanization" of the modern world has contributed to an increased struggle for identity and potential for shame. She stated that as "the social bonds between people decrease, the 'known-ness' of each individual almost disappears, and the potential of the judgement of 'the other' [becomes] ubiquitous and rapid" (Frost, 2016, p. 434) . Social work researcher Brown (2006) found this phenomenon in her research on shame in women. Participants in Brown's (2006) study spoke about their efforts to avoid unwanted identities such as being perceived as a "loudmouth" or "pushy." Individuals are highly cognizant of how a single aspect of themselves can define their identity and cause shame.
For this reason, philosophy scholar Velleman (2001) contended that shame arises from individuals' awareness of failure to control their public image. This relates to the fact that individuals might not feel ashamed at posting nude pictures of themselves but feel very ashamed if the same picture is posted by another. The awareness of losing control is portrayed socially as shame-inducing. For instance, Velleman (2001) wrote that he noticed his teenage son felt shame when his peers saw him in public with his parents. According to Velleman's theory, his son felt this shame because he had tried to present himself as an independent and autonomous person to his peers and the presence of his parents communicated his dependency and lack of authority. Therefore, the son's shame arose from his awareness of his inability to control his social identity.
Similarly, philosophy scholar Thomason (2015) argued that the struggle for identity is the primary element in the shame experience. Thomason (2015) stated that she believes shame "arises when we feel some aspect of our identities defines us … if I feel shame about my face, for instance, it is because I feel as though my face overshadows the rest of me" (p. 2). Using this definition of shame, one can understand how individuals could rationally feel ashamed of being poor, unattractive, sick, or associated with someone shameful. Their shame stems not from the sense that they have failed to control those aspects of themselves, but rather from the feeling that those features define them. This conception of shame is in contrast to the traditional view that shame arises from failure to meet self and others' standards or ideals; yet even though they feel these features define them, it is still not meeting a standard or ideal. Thomason (2015) contended that the traditional view does not explain why some individuals choose to react with violence when ashamed; for if shame were a result of not meeting standards, then violence would not be a rational solution.
The combination of violence and shame was also discussed by Nauta (2009) , from the perspective of pastoral psychology. Nauta (2009) wrote that the story of Cain and Abel illustrates how violence lessens the pain of shame by transforming it into guilt. In the story, Cain's offering is refused by the Lord, while Abel's offering is accepted. Cain feels deeply ashamed and humiliated, and in his suffering, he reacts by murdering his brother Abel. Nauta (2009) viewed this as illustrative of how experiencing passive shame makes one feel powerless, while becoming actively guilty through violence restores some sense of personal control. While shame is a universal feeling of being wrong and inferior, guilt is limited to one's actions and is generally considered the less painful of the two emotions (Nauta, 2009) . Even in modern society, individuals fear the shame of being identified as weak or a failure. Nauta (2009) noted that "not to be respected when support and admiration are essential, to be laughed at when one fails are fatal injuries to a fragile existence … the shame this generates finds expression in and is, at the same time, hidden by a violent rage" (p. 67). As Thomason (2015) and Nauta (2009) both conclude, individuals would rather construct their identity as a "bad" person than someone inferior, which is shame-filled.
Developmental psychologist M. Lewis (1995) wrote about how stigma causes shame over an unwanted, incomplete social identity. When an individual is stigmatized by being referred to as "the fat lady," for example, that person becomes defined by a single feature-an experience that M. Lewis (1995) called "shame-inducing." The conscientious use of language can be critical to removing stigma and associated shame. One example cited by M. Lewis (1995) was the difference between referring to someone as "a person who has a disability" rather than "a disabled person." The alteration in wording changes the meaning substantially. Escape from stigma is nearly impossible in modern society. For instance, M. Lewis (1995) discussed the well-known stigma of being perceived as "old" in Western culture. As M. Lewis (1995) remarked, "we try to hide this stigma: we dye our hair to hide the grey, use plastic surgery to remove the wrinkles on our faces, and buy expensive cosmetics in hopes of masking the effects of the aging process" (p. 197) . Individuals who feel they are being identified as "old" or any other stigmatized condition may feel unappreciated for their uniqueness and inherent worth and succumb to shame.
Much has been written about the internalization of stigma, which has been termed "self-stigma." When individuals experience self-stigma, they perceive themselves as having a socially devalued identity, which induces feelings of worthlessness and isolation (Luoma & Platt, 2015) . Psychologists Luoma and Platt (2015) noted that shame is the "emotional core" of the phenomenon of self-stigma. Recently, clinical interventions to assist individuals who suffer from selfstigma have begun to focus on mindfulness and acceptance, with a focus on encouraging individuals to stop avoiding unwanted feelings such as shame (Lillis & Kendra, 2014) .
Instead of avoidance behaviors, individuals learn to be mindful of how negative thoughts and feelings influence personal choices so that they may thoughtfully reconsider what options would most fit their values (Lillis & Kendra, 2014) . This mode of intervention centers on the assumption that individuals can overcome the shame associated with selfstigma by reflecting on their shame or fear of shame as it arises. In this way, individuals can become increasingly aware that the focus of their self-stigma, whether obesity, drug addiction, or any other socially devalued condition, is but one aspect of themselves and does not define them.
Psychologist Lindsay-Hartz (1984) wrote that shame experiences make clear to an individual who they do not want to be. In Parse's (2016) humanbecoming hermeneutic study on the film The Lives of Others, she indeed found shame to be present when the characters perceived themselves as having an unwanted identity. For instance, when the playwright Jerska found himself ashamed of being blacklisted, he stated that he felt like "a fraud amongst all these people" (Parse, 2016, p. 132) . Days after that statement, Jerska committed suicide, making plain the suffering shame can cause. Also within the discipline of nursing, Hawkins (2014) found that the participants in her study were ashamed by the sense that their large size defined them. One participant stated that over the course of her life she had worked to make sure her weight did not define her by being "nicer, smarter to make up for that" (Hawkins, 2014, p. 98) . Another participant noted that in her professional life she was perceived as "quite knowledgeable" but would get passed over for promotions and denied respect because of her size (Hawkins, 2014, p. 101) . In this case, one can infer that the participant felt her size was overriding her identity.
Nurse researchers Pollard et al. (2015) conducted a qualitative descriptive study in which 11 older men and women were interviewed about their experience of being delirious. They found that the participants were ashamed of their behavior while delirious and sought to convince others that the person they appeared to be while delirious was not the "real" them. One participant stated that it was important that others know that "I'm not a woman who swears and I am a loving mother" (Pollard et al., 2015, p. 217) . The experience was so painful for some participants that a couple of them said that they avoided seeking healthcare because they were afraid of being admitted to the hospital again and potentially becoming delirious (Pollard et al., 2015) . The researchers described the participants' experiences as follows:
Their memories of delirium stayed with the participants, yet their feelings of shame often prevented them from talking about what had happened. The participants doubted that the guilt and shame they felt would ever leave them and they struggled to make sense of their delirium and its cause. Participants also wanted to protect and maintain their identity and integrity, and referred to their otherwise strong character and emotional stability. (Pollard et al., 2015, p. 219) In the discipline of psychology, Gueta (2013) also found that individuals who have experienced a degrading situation struggle to maintain a positive identity and often feel ashamed. Gueta (2013) conducted a qualitative study with 25 recovering drug-addicted mothers in Israel. She found that those participants who felt that their drug addiction was central to their identity experienced shame and difficulty with self-forgiveness. One participant in particular referred to herself as "a monster." Based on her interview with this participant, Gueta (2013) concluded that:
This participant could not forgive herself because she saw her offense as a reflection of her self-worth. This led her to construct her identity as a monster, meaning she saw herself as deficient and unworthy of acceptance. In contrast to this identity construction, the participants who forgave themselves refused to see their offenses as a reflection of their self-worth and were thus released from feeling ashamed. (Gueta, 2013, p. 460) Along a similar vein, psychologists Pinto-Gouveia and Matos (2011) in their quantitative study of 811 Portuguese adults investigated how shameful memories influence personal identity. The participants took a series of self-report questionnaires, such as the Other as Shamer Scale (OAS; Goss, Gilbert, & Allan, 1994) , Experience of Shame Scale (ESS; Andrews, Qian, & Valentine, 2002) , and Centrality of Event Scale (CES; Berntsen & Rubin, 2006) . The OAS incorporates statements such as "other people see me as not measuring up to them" and "other people see me as somehow defective as a person" (Goss et al., 1994) . The ESS seeks to measure an individual's shame about his or her character, behavior, and appearance (Andrews at al., 2002) . The CES is a tool designed to "measure the extent to which a memory for a stressful event forms a reference point for personal identity and for the attribution of meaning to other experiences in a person's life" (Berntsen & Rubin, 2006, p. 219) . PintoGouveia and Matos (2011) found that individuals who viewed their shame memories as central to their life story and sense of personal identity were more likely to self-report experiencing shame as an adult. Based on this research, the authors concluded that "it seems that individuals whose shame memories function as turning points in the life story, as crucial components of their personal identity and as reference points to everyday inferences, tend to believe they exist in the minds of others as undesirable, inferior or defective and to feel and judge themselves as inferior, bad or inadequate" (PintoGouveia & Matos, 2011, p. 286) . This is witness to the fact that shame permeates the struggle for identity.
Conclusion
This integrative literature review covered a variety of sources from different disciplines in order to develop a broad understanding of feeling ashamed. Although historically understudied compared to other emotions, shame has recently started to become more widely discussed and studied at varying levels of discourse. In nursing, the number of quantitative and qualitative studies analyzing the phenomenon of shame were limited. However, Parse (2010 Parse ( , 2016 has brought needed attention to shame by incorporating it into her theory of humanbecoming. The three themes that emerged from this exploration across various disciplines were (a) shame propels miring in paralysis, (b) shame captures the illusionary seen-unseen, and (c) shame permeates the struggle for identity.
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